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10/14/99 
ry Introduced By: Greg Nickels 

Proposed No.: 1999-0620 

MOTION No.1 0806 

A MOTION confinning the executive's appointment of Thomas 
Carr, who resides in council district eight, to the King County 
transit advisory corinnittee. 

BE IT MOVED by the Council of King County: 

The county executive's appointment of Thomas Carr, who resides in council district 

eight, to the King County transit advisory committee, term to expire on: September 30,2001, is 

hereby confinned. 

PASSED by a vote of 12 to 0 this 8th day of November, 1999. 

ATTEST: 

~ 
Clerk of the Council 

Attachments: Application 

KING COUNTY COUNCIL 
KING COUNTY, WASHINGTON 

~')m~ 
Chair 

Financial Disclosure Statement 
Board Profile 
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Application Information for King County B~.ard ~ Commission Appointntn6\ 8· "0' '6 
(please attach resume If avaIlable) . ~ V . . 

Board/Commission for which you are applying:' (t1~ JRo ,. Y u'" f I~ C.c J-t L4 > 
f) J.v ~ ttJ~_'-f fS 0 Ai-.. & 

r / u_ ---

Name: <j;"'oCC'fr s ·· fJ _ C 4(7~. . Phone: [~D 6 J 'I 3 d ~ 7;., .~ >T (eli) G) 'f<[,)C. - ( q 0 0 
(home) . (work) 

cf 
Business address: I~' oc 5h J j}.~v-JL Home address: ,yJ r ~ Jc,u /il"",-< (Cd!' 
S~~dJ{{ CuA 1<t J!0 -:.~_. 5r:-~rJll-{ w,4 f ~L/f; 

SVI~ S)O 0 

(Please indicate preferred mailing address with an *) 

Education: S J, (2 fA. • ('("'LO .Q) ; 1 S c L : L I r ?s-

cSJ_ ~~~,-J ~ cJ~:~~; dy (i,ff-- ! f79 
7- -

N i.t-0 \{"t\- [Q. L·<{. wS-c ~ 1 6 I _ lI'. D--,- i'1 g y: 

. Professional licenses held (if applicable to specific board/commission):--'-=L::...(j....~(,"-"\Jo!... 7....;' ::....~=\."'--'--__ ~~_ 

PresentemployinentGobtitle): rp~&JtV~/'''' . if~~lJ4.JJ. C: lrncu <f Zl··~. 

Date of employment: --I-/~' /-/--Lf..L.I_' ___ _ . I 

Employer (including mailing address): . (j3':.. ,::.('~ dd- Cr.k-, ct.-..l J 2 !'L 
10 D 6 5·ec..6--A--'Q ItJ~J ~ . ~.e.~ 03' L. Cv' ,'f) 98' jot? #.1 Joo 

/ 

Previous employment and/or experience: D-ffh -< QJ> d J...z. 0 .. 5. /) Jd;U/Z/1/tL:;7" . ( 

. 'f ' f). j\J! Y',' I r (fG ~ 16 ;- 6Iu 1 C-4J)J.~!.1 JY7u-'r:.-j 
J U 

71~Y~- (y8t 



- ")? 

King County CoJ~·~il District: ____ _ 

How did you learn of this opportunity? E.~ ~; t. f.~c.l~ C\>-'c, l /Y1.,ytJni<'> /dltLLy 

AFFIRMATIVE ACTION PROGRAM & PERSONAL INFORMATION 
The Executive seeks a diverse representation on board.s/commissions. Infonnation in this section will 

assist in achieving this goal and is voluntary on your part. 
_~_African American Native American JY) Sex (MIF) 
___ Asian LWhite . . Handicap (YIN) 

Hispanic Other a 792'\"7 Date of Birth 

Please return completed fonn to: 

1/ 

Rick Ybarra, Liaison for Boards and Commissions 
King County Executive Office 
516 Third Avenue, Room 400 
Seattle, WA 98104-3271 



'/' . .r,r? t 

,r 10806 

e King County Board of Ethics 
Room 224 County Courthouse 
516 Third Avenue 
Seattle, WA 98104 
(209)'>296-1586 

:'~ 

Audit Date _______ _ 

Response, _______ _ 

Action, _______ ~_ 

Closed, ________ _ 

For Board of Ethics Use Only 

FINANCIAL DISCLOSURE STATElVIENT 
BOARD-COl\1l\tIlSSION-COMMITTEE l\tIEMBERS 

Please Read All Instructions Carefully and Complete Eac~ Section 

1. Who Files: All nominees and members of King County boards, commissions, committees or other multi­
member bodies must file a financial disclosure statement within ten (10) days of appointment and by April 15 of 
each year under the King County Code of Ethics. ' 

2. Period of Report: Each financial disciosure report shall contain complete and accurate information for 
the preceding twelve-mOnth period. If there are changes to your information after filing this form, please 
provide an addendum or amended financialdisCIosureform to the Board of Ethics as soon as possible to avoid 
potential conflicts of interest. 

3. Who Reports: The board/commission/committee member. The information reported, however, is for 
all immediate family members, including spouse or domestic partner, dependent children, and other dependent 
relatives who reside in the elected official's, candidate's or county employee's household. ' 

4. Where to fIle: If you area newly appointed member of a King County board, commission, conimittee or 
other multiinember body, file your initial financial disclosure statement with the King County Executive Office, 
Attn: Board and Commission Appointments, 400 King County Courthouse, 516 Third Avenue, Seattle, 98104. 

If you are a continuing member of a King County board, commission, committee or other multimember boOY, 
file your financial disclosure statement with the King County Board of Ethics, 224 King County Courthouse, 
516 Third Avenue, Seattle, 98104. 

5. Confidentiality: Pursuant to K.C.C. 3.04.110, the statements of elected officials, ca.ndidatesfor county 
elective office, department directors, division managers, the deputy county exectitive,and the county 
executive's adininistrative assistants are public record. All other statementS shall not be made public without 
the written approval of the Board of Ethics. The BOard of Ethics will not release these statements without prior 
notification and after deleting Privacy Act information. ' 

A. IDENTIFYING INFORMATION 

Name: ~ h omu .. Vli0"~QJ ~ 1.\« 
S 3 s-'t{, S w R u IY\ L~<..-I eve;!. v Address: 
5 c· ~ ff It < u->_/) ---!CZ--l'tLJ.I-l,I--,' b:=...-' ______ ---..:..--'-__ 

(InclUde City and Zip Code) 

Board or Commission: 'Wr JR 0 C,· YC('!A. P(~,,,.,]C It e 



10806 
.. #HAT TO REPORT: B. All sources of income ov~r $1500 (include salary, compensation from outside 
employment, retirement and dividend income.) Provide ·riame of employer of other source of income, type of 
business (e.g., governrhent, banking, consulting) and complete business address . 

. ' . 

Source of Income Name of Employer and Type of Business Complete Business Address :: 
.'-~>-:., Employee (relationship 

to employee) 

!R J 1 \(h~V\ {So..<:~rf',} (;.; I rn 'W ;;. 2 J.:<~ L tJ.. " ...... r{J~ 11 ~ 1000 S e (.4..-.-Ji AJ'W"-t!-

~ .N"" ..... 6 ,~'P err A...,f'..... A- ~ C A,Nz. ) S~ ,J-j I ~ Gil fJ- q t Il-r 

. S~ tG..A~ 
V a3a e-.\"" 5 C (;) rr:«.:.rr:.,()J.~ f'ji(t.O' ("1 ~ 

C\1't-..~.z; 'i QL >~.J t! {..,J fT\.~~. _c.~...v<....~ 
/ IJ/. 

- .-

C. Any direct financial interest in any mutual fund or person (individual, partnership, association, corporation, 
firm, institution or ,other entity, whether or not operated for profit) in excess of $1500.00. Exceptions~' Do not 
list deferred compensation, insurance policies or accounts in banks, savings and loans associations or credit 
unions. 

Name of Mutual Fund or Person Type of Investment Complete Business Address 
(if Imown) 

Q3 1 . ,-z.k .. 
~~~ c;: '"Yl.4~q. OJ~lwJif~~ lb i () 0 o. s!! ( o.r-....Jl A..-"'.J.J-

S-.t ... &-lo.:. llJ /) q! / It 

SJ~ Lv~ks S/b(' L- V 
, 

130 e.r--< .. - 5·J.-~ c· fc . 

. . ../ . 

m ·t:c. A.d 5>1' J- . S~(~ 
··Cv ... L fll b-J-d- S';A,(~ 

,.. . .. ... Ov--f/'- ... . 

D. Any office,directorship or trusteeship in any person (individual, partrlership, association, corporation, . 
firm, institution or other entity, whether or not operated for profit) or other governmental entity which does 
business in King County, and that is held by you, your spouse or domestic partner , or other members of your 
immediate family. Include positions for non-profit entities. 

Name of Member NaIIle of Person, 
(relationship to Position(s) Held Governmental Entity· Complete Business Address 

employee) or Non~Profit 

~"-.:.n'()..:; (!.~ P,,-,e+~ ev~tr~d~L~± i-
I (Jo!) C .s.: L;...sjl A ";';>_·,v·Ui.-

. <; T.;-/fi)' j.-( tJ j f)- &[ .'{ II (" 

h1h~fT'<-5 C;7-..JU'-- C /.!1t,\v'-
Eltv-·"J.....0.. q (C'irdJ,-

/'~~-' yo 

7J/ 
-- ---

i 

I 





.... / " JOson 
;~. List by legal description or address all real property owned by you, your spouse or domestic partner, and 
other immediate family members, in King County during the reporting period. Include options to buy if the 
property is valued in excess of $1500, or amount sold for if property has been sold. 

Name of Owner Amount Sold For 
(if applicable) 

F. THIS SECTION APPLIES ONLY TO ATTORNEYS WHO PRACTICED BEFORE STATE AND 
LOCAL REGULATORY AGENCIES WITHIN THE PRECDING 12-il-IONTH PERIOD. 

1. N~e of "person" of which you are a member, partner or employee: (J 6,,&'\\, &-Ct-/,..,...<.J 
J-2:~ __ _ _ _ -~ ___ _ 

2. Names of agencies you practice(d) before: ~ b L <- Df ~ ( (V) ~ C:a CYV"':"-'~.i ,lJ 

3. Amount of gross' compensation received in excess of $1500 by the "person" and yourself as a 
result of practice before such regulatory;.agencies ju!ing th~rece~ing 12-month period:~ __ 

G. ATTESTATION: Required of all board, commission, or committee members completing this form. 

I, -<fk¢,. .. t. ... r ffJ. ~lJl.. , certifyllnderpenalty of perjury that this statement is true and 
(print name) 

complete, and I have made a reasonable inquiry to determine the truth and accuracy of my responses . 

. ~~-
/-

(signature) 

yP~ 0 d J - -
Signed this - ~ day of C J ~ ,1991 . 

If you require additional space, please attach an addendum to this form 
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